Complete extrusion of a permanent pacemaker is an extremely rare complication. We report a unique case of a patient presenting with syncopal episodes after complete extrusion of his implanted pacemaker. An 82-year-old gentleman with a history of pacemaker implantation, 6 years back, presented with syncopal episodes and was found to have complete extrusion of his pacemaker out of its pocket. An electrocardiography revealed complete heart block which would revert to paced rhythm when the pulse generator would be pushed back into the pacemaker pocket. Neglecting the pre-extrusion stage, he presented with syncopal episodes after complete extrusion and loss of contact of the unipolar pacemaker with the pacemaker pocket resulting in complete loss of pacing.
INTRODUCTION
Pacemaker extrusion is a very unusual complication reported in 0.9% cases, with complete extrusion being even rarer. [1, 2] We report a case of patient presenting with syncope due to neglected complete pacemaker extrusion 6 years after implantation.
CASE REPORT
An 82-year-old gentleman with a unipolar permanent pacemaker initially inserted 17 years back, for complete heart block, and with a history of pulse generator replacement 6 years back, presented to the casualty with syncopal episodes for 6 h. Since the last 2 years, he had not been following up at any hospital.
On examination, he was found to have complete extrusion of the single chamber pacemaker, being attached only with a lead [ Figures 1 and 2 ].
He revealed that the pacemaker was gradually partially extruding over a period of 2 months but he was asymptomatic and hence, he did not seek any medical attention as he was living alone. He started having symptoms when the pacemaker was completely extruded out of the pocket attached to the lead. On evaluation, he was found to have complete extrusion of the pacemaker out of his pocket which was kept tied to his body with a piece of cloth. Patient did not have fever or signs of infection at the pacemaker site, and his total leukocyte count was normal. An electrocardiography revealed complete heart block with a rate of 30/min which would revert to paced rhythm when the pulse generator would be pushed back into the pacemaker pocket. An emergency temporary pacing was done and patient was started on intravenous antibiotics. Wound cultures sent from the pacemaker site were showing no growth. The pacemaker was disconnected, the wound was surgically debrided, and a new pacemaker pocket was created at the same site. The lead parameters were checked and threshold was 1.4 mV and lead impedance was 794 ohms and was accepted. A new pacemaker was connected to the chronic lead. The wound healed without any complications.
DISCUSSION
This case illustrates a rare and severe neglected form of pacemaker erosion. However, the complete extrusion of the pacemaker generator from the subcutaneous pocket is very rare and risk factors causing skin erosion include inadequate pocket space, local irritation and infection, low socioeconomic status, suppressed patient immunity, anticoagulation therapy, and Type 2 diabetes mellitus. [2, 3] Two main reasons responsible for pacemaker extrusion are infection and pressure necrosis. [1, 4] While infection usually contributes to extrusion in the acute phase, small pacemaker pocket and pressure necrosis is usually responsible in the long-term phase. The size of the pacemaker as well as lead and connectors (e.g., lead adaptor) in the pocket may lead to increased local tension and pressure necrosis.
Complete pacemaker extrusion is usually preceded by discoloration of thinned skin tissue stretched over the pacemaker.
Here, the patient neglected this stage of pre-extrusion as he was asymptomatic during this stage. He presented with syncopal episodes only after complete extrusion and loss of contact of the unipolar pacemaker with the pacemaker pocket resulting in complete loss of pacing.
CONCLUSION
This case report highlights the need for proper patient education regarding regular follow-up as well as informing them about potential complications which can occur not only in short-term but in long-term period also. Identification of the pre-extrusion stage of pacemaker with appropriate action is needed to prevent further life threatening complications in long run.
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